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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNTY a. STATE Miasouri b. COUNTY admission
1-57 ‘b, CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TR St. Louis Yes (B o 0] o St. Louis Yes[H No T3
’ . FULL NAME W [ h of st b d. STREET If gursida, I Reside on F
s ¢ HOSPITAL oé’i{ ﬂ&f&”%ﬁﬂhé‘“ﬁfﬂc} o-ength of stay in 1 ADDRESS 3821 N.( ﬁm 8 m ocmmn) YWEQJWN Tg
: G INsTITUTION Bosp, Inc, & WwKhKS i °
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type'er print) op
Edward - Hinman DEATH Mar€h 1 1959
5. SEX 6. COLOR OR RACE| 7. 9. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[_]NEVER MARRIED[] 4 —or -
Mele & White wioowen[] 3 oivorceo({| Feb, 23, 1889 #b?"? o | i I "

100. USUAL OCCUPATION (Give kind of wark done

PeleTs A Holy Litrer

10b. KIND OF BUSINESS OR

INDUST%i lroad

11. BIRTHPLACE (City and state or country) /

ST CHARLES — M2 °

12. CITIZEN OF WHAT COUNTRY?

X.S.

13a. FATHER'S NAME

. U GENE

I N MAN

13b. MOTHER"S MATDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, no, Wuz )I(lf yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

'?03—03-3403

18. CAUSE OF DEATH (Enter only one cause

Address

AL, CREMATION,

RERaJHL

{Degree or title} M %E

1755 S, Grand Blvd.

c. DATE SIGHNE
21 Zra

35, DAT

3~

.._f'f‘

M.

£ 4

UNERAL DIRECTOR

fal

Tic. NAME OF CEMETERY DR CREMATORY

g
2
A
2
i
-
H w
: 3
=8
9 o
z a for (o). (b), and {c}.)
" . PART 1. DEATH WAS CAUSED BY:
E E IMMEDIATE CAUSE (o)
] - .
- o
£ & W’//{ MM—{.
= o Condltions, if ony, DUE TO (b}
; t utolch geve rise to
4 above cause {3,
2 =z tating th der- pzt? + 0
: gz fing cavse fasr. ) DUE TO (e) + A
£ Z2AF PART ll. OTHER smmFlCANT NRITIONS GRNTRIBUTING JO DEATH ? not ulnhd to,the tgyminal disease condition given in PART I [o) 19. WAS AUTOPSY
A B & (7 -/ PERFORMED?
A bod YES[] NO
[ x 5| 2 IDENT SUICIDE HOMICIDE | 20b. Descmasrow INJURY occu/RED (Enmﬁ{mur. of injury in PART I or FARY [ of itam 18.)
- = = [T}
SR M B D
68 j l_(J 2c. TIME OF Hour Month, Doy, Year
$2 ofs INJURY ..
; ‘g : k] p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD LE D farm, factory, sireet, oiflce bidg., etec.)
e 3 WORK AT WORK .1" § g ? F ?
E E 21. | attedded d““"@ /er7 , Ic March 1 1959 andloat mﬁ alive on 4
% % D curred ot —_— If A o on the date stated chove; ond to the bue of my knowledge, from the couses Jqfad
52 220./AIGHATURE 22b. ADDRESS
2
|
£

23d. LOCATION (City, rawn, of county)

(Slnn)

.QM/KMﬂ

28. REGISTRAR'S SIGNATURE

ADDRESS 25 DATE m 3LOC-=-L EEG.
4
{Licansesd mer'y Statemeni on Revarss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY ittt eiriieriirerarirs et carerevnsnranssasararasesnstorersasantrasbrsssseassnns ., Student Embalmer No. .........cceeeeeeee

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




